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4 o . u 6. COLOR OR RACE 7. Merried [J  Never d 8. DATE OF BIRTH | ©- AGE (lstr birthafay) | IF UNDER | YEAK IF UNOER 24 HR

o j/ W) Widowed [] R _/r-/? 64 Months DI\'l' ] Hours Min.

10a. USU OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY_ 11. BIRTHPLACE (City and nate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
13a. FATHER™S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER'IN U.5. ARMED FORCES? . . byowm Address
ar unkngwn) jve war or dates of servi i J °
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which gava rite 1o
above cause (a),
atating the under.
lying cause lasi. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female wa
disense condition given in PART 1 [a) there a pregnancy in last 90 days.

] O Yes O Ne rD Unknown
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.
MEDI?\L CERTIFICATION

ZOd LINJURY, OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [ farm, factory. sirees, oflica bidg., etc.}

NOT WHILE AT WORK []
4- ¢ 6 3 1n q /4—63 and last saw hih,:alive oniﬁ_'é;—

-.f 45— m on the date stated above, and 1o the best of my knowledge, from the ceuses stated.

ol Lt A 5T

. DATE 23c. NAME OF CEMETERY OR CREMATOE‘( 23d. LOCATION (City, town, or county) {State)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

25. DATE RECD. BY LOCAL RE.G. ?6. REGISTRAR'S SIGNATURE

P-2L,68 | PPluhZii
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{Licensed Embatmar’s Statament on Revarse Side}

Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Siudénl Embalmer Neo.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. d

. P. Q. Address
- - . -\"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the-above constitutes grounds for revocation of license). ’
If embalmed by.a STUDENT, he alsc shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




